Introduction
Neurological manifestations occur rarely in mixed connective tissue disease (MCTD) a condition which was first described by Sharp, Irvin MCTD. There have been several reports of trigeminal neuropathy occurring in MCTD and three cases were found in one series of twenty patients (Bennett and Spargo 1977) . Vincent and Van Houzen (1980) described a case in which trigeminal sensory neuropathy and bilateral carpal tunnel syndrome heralded the onset of MCTD, but this patient also had swollen hands with tight skin. Searles, Mladirich and Messner (1978) reported trigeminal neuropathy developing 2 weeks after the onset of Raynaud's phenomenon in a young woman in whom MCTD was later diagnosed. Similarly, the concurrent development of trigeminal neuropathy and Raynaud's phenomenon at the onset of MCTD was also reported by Lagarde and Lamotte- Barrillon (1979) . The present patient, however, developed isolated trigeminal neuropathy in the absence of any other features of MCTD. There was a delay of at least 12 months before the development of lymphadenopathy followed by Raynaud's phenomenon, pointed to the correct diagnosis.
Neurological complications occur commonly in connective tissue disorders, and the peripheral nerves may be involved in a sensory or mixed sensorimotor neuropathy, or in a mononeuritis multiplex. The cause of the neuropathy in MCTD is not known, nor is it known why the disease has a predilection for the trigeminal nerve. Although there have been no post-mortem reports to confirm this, a vasculitis of the trigeminal nerve may cause the neuropathy in MCTD. Weiss et al. (1978) 
